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UTILITY PATENT APPLICATION TRANSMITTAL UNDER 37 C.F.R. § 1.53(b) 


Attorney Docket Number 


50211/015003 


Applicant 


KEITH SCHAPPERT 


Title 


METHODS FOR TREATING OR IDENTIFYING A SUBJECT AT 
RISK FOR A NEUROLOGICAL DISEASE BY DETERMINING THE 
PRESENCE OF A VARIANT GPIIIA AND/OR VARIANT GPIIB 
ALLELE 


PRIORITY INFORMATION: 


This application is a divisional of and claims priority from United States patent application 09/409,648 
filed October 1, 1999, which claims priority from United States provisional patent application 60/102,624 
filed October 1, 1998. 


SMALL ENTITY STATUS: 


b Applicant claims small entity status under 37 C.F.R. § 1 .27. 


APPI IHATION ELEMENTS: 


Cover sheet 


1 page 


Specification 


25 pages 


Claims 


3 pages 


Abstract 


1 page 


Drawing 


8 sheets 


Combined Declaration and POA, which is: 

□ Unsigned; 

□ Newly signed for this application; 

b A copy from prior application 09/409,648 and the entire 
disclosure of the prior application is considered as being part 
of the disclosure of this new application and is hereby 
incorporated by reference therein. 
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2 pages 
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16 pages 
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Basic Filing Fee: $370 


3>o/U 


Excess Claims Fee: 37 - 20 = 17 x $9 


153 


Excess Independent Claims Fee: 3 - 3 = 0 x $42 


0 


Multiple Dependent Claims Fee: $140 


140 


Total Fees: 


$663 
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